2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # N96000005337
CALA HILLS PROFESSIONAL PARK OWNERS'
ASSOCIATION, INC.

ecretary of State

04-01-2008 90011 013 ****6] .25

Principal Place of Business
HO6-5EHH-STREET#300

OCALA, FL 34471

o 4B 16 Rve. 00

Mailing Address

OCALA. FL 34471

\'no 4E \(;H\ Rve akac

WWWHMWMMMNNWMWM

02082008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
; 59-3424834 Not Applicable
. S o ot " ) $8.75 Additional
4 J 4 ST ' ; o Certificate of Status Desired [ 27 Required
6. Name and Addruoss of Current Registered Agent s
T vig, e J-,,_.. Fo W,_,-,-__,__ g% fagevc i

BOYD,/ROY TNl
1720 SE 16TH AVE
OCALA, FL 34471

T

NOT WRITE
"IN THIS SPACE.

o et o - .

8. The abova named enmy submj

this staterment for the purpose of changing its registered office or registered agenl or bolh in the Stata of Flonda | am familiar with, and accepl

the obligations of r;gzstered Z‘
SIGNATUF!F

P/Dﬁubudmmdrmedmmmdmdmﬂmbh

{NOTE: Regislerad Agent sigralure raquired when reinstating)

2468

9. Election Campaign Financing
Trust Fund Contribution.

L/ unéée Is $61.25
Due May 1, 2008

$5.00 MayBe
Added to Feas

'10. " OFFICERS AND DIRECTORS.

me. - D

NAME BOYD, ROY T

STREETADORESS | 1720 SE 16TH AVE BLDG 200

OTY-STZP | QCALA, FL 34471 _
TITLE D
NAME BOYD, CHRIS "
STREET ADDRESS | 1720 SE 16TH AVE BLDG 200

CiTY-ST-21P OCALA, FL 34471

TINE D

RAME OLIVER, SHARON L

STRAEET ADDRESS | 1720 SE 16TH AVE BLDG 200 o .
Cm-ST-2° | DCALA, FL 34471 e
TINLE N "
NAME ;
STREET ADDRESS h
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS

CITY-ST-21P

TIRLE

NAME

STREET ADDRESS

CITY-87-2p ) -

f . -
e -n_‘._ e e 14

Aio NOT;.WRITE
JIN-THIS SPACE

. " " .
J T L T P T My

12. 1hereby certify that the information supplied with this filin (? does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further cemly that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental e is true an
of the corporation or the receiver or truste

changed, of on an attachment with an ress, with all other like empowered.

Ro Thad \ba«\‘m:

A”’O"’ 282103248

OR DIRECTOR

SIGNATURE:
/ /Ism?hikuu TYPED CR PRINTED HAME OF SIGNING OFFIC

Daytime Phione #

/a4



